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Comments: 

The attached drawings are to be regarded as FORMAL drawings. This is to assert that applicants and 
assignees qualify for small entity status under 37 CFR 1 .9 and 37 CFR 1 .27. 



AppJD= 10065683 



Page 3 of 7 



PT0/SB/D1 (10-01 

ApprtF/ed tor use through 10/3 1/2002. OMB 065 1-003 
U.S. Patent and Trademark Office. U S. DEPARTMENT OF COMMERCI 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

0 Declaration d Declaration 

Submitted OR Submitted alter Initial 
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Filing (37CFR1,16(e)) 
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Attorney Docket Number 


ISP017US 


First Named Inventor 


Kevflle 


compu 


ETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 






A* the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am Ihe original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled 



(TUte of the invention) 



the specification of which 
is attached hereto 



□ 



OR 

was filed on {MNVDDfYYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DO/YYYY) 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- m-pa 
applications, material mf ormation which became available between the filing date of the pnor application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign prionty benefits under 35 U.S C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or pli 
breeder's rights certificatefs), or 365(a) of any PCT international application which designated at least one country other than the Unit 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or pU 
breeder's rights certifi'cate(s), or any PCT international application having a filing date before that of the application on which prionty 
claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


i Priority 


Certified Copy Attache* 


Numbers) 


(MWDOfYYYY) 


Not Claimed 


Yes 


NO 








□ 
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□ 










□ 


n 










□ 


□ 








□ 


□ 


□ 
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DECLARATION — Utility or Design Patent Application 



Direct all correspon dance to: | \ | 



Customer Number 
or Bar Code Label 



27949 



OR I I Correspondence address below 



Jay R. Yebton 



910 Istorthumbeiland Drive 



Schenectady 




NY 


12309 


City 




Sttfe 


ZIP 


USA 


(518)377-6737 




(518)377-6737 


Country^ 


Telephone 




Fix 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true, and further mat these statements were made with the knowledge that willful false statements and the like so 
made are punishable by Fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR 



n A petition has been filed for this unsigned inventor 




Mailing Addraea 



7859 Ospital Road 



Valley Springs 

City 



CA 

State 



95252 



ZIP 



USA 

Country 



'^]^ApetiSor7ha 



NAME OF SECOND INVENTOR: 



Given Name Daniel D. 
flint and middle pf enyp 



Family Nam e 
or Surname 



Dietrich 







Livermore 

Residence: City 


CA 

State 


USA 
Country 


USA 

Clttzanshlp 


Milling Addrett 2477 Regent Road 


Livermore 

City 


CA 
State 


94550 

ZIP 


USA 
Country 



| I Additional inventors are being named on the supplemental Additional Inventor(s) sheets) PTO/SB/02A attached hereto 
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Rease type a plus sign (+) inside this box 



PT0/5B/B1 (Og-C 

Approved for use through 1031/2002 OMB 0651-00 
U.S. Pater* and Trademark Office; U.S. DEPARTMENT OF COMMER 





Application Number 


«" B K'»F - ' — ~ 




Filing Date 






First Named Inventor 


Keville 


POWER OF ATTORNEY OR 


Title 


Ionic Preconcentration XRF 


AUTHORIZATION OF AGENT 1 


Group Art Unit 


and Analysis Device, Systei 


Examiner Name 






Attorney Docket Number 


ISIP017US 



I hereby appoint: 

[x"l Practitioners at Customer Number 
OR 



27949 



Pfac# Customer 
Number Bar Code 
Label here 





Reqistration Number 


J«yR Yablon rCiist .U 27949^ 
Michelle D. Simkulet ( 


30604 
43123 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 

OR . 1 

fxl Practitioners at Customer Number | 27949 _J w 

OR . 



Place Customer 
Number Bar Code 
Label hem 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State! 



Country 



Telephone 



lam the: 
fxl Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3 71 

Statement under 37 CFR 3 73(b) is enclosed (Form PTO!Sm6)_ 



SIGNATURE of Applicant or Assignee of Record 



Name 



Robert Keville 



Signature 



Date 




NOTE Signatures of at the inventors or assignees of record of the enfcre interest or Iheir representative(s) are required Submit rnultp 
forms if more than one signature is required, see below* 



09 Total of. 



_forms are submitted 



ipon the needs of the individual case. Any comrm 
— " - J *— • .Wa 



^aeNnqt. 
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Approved for us* through 1 OMB 0651-0035 
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Application Number 






Filing Date 






First Named Inventor 


Keville 


POWER OF ATTORNEY OR 


Title 


Ionic Preponcentration XRF De 


AUTHORIZATION OF AGENT 


Group Art Unit 


and Analysis Device, system a 


Examiner Name 






Attorney Docket Number 


ISIP017US ^ 



I hereby appoint: 

[Tl PracUtioners at Customer Number 1 27949 
OR 



Race Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Jay R- Yablpn (Cust. # 27949> 


30(504 


Michelle D. Simkulet 


43123 f 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Offijce connected therewith. 



Please change the correspondence address for the above-identified application to: 
n The above-mentioned Customer Number 
OR 

ITl Practitioners at Customer Number 



27949 



OR 



Place Customer 
Number Barcode 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State! 



.3L 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71, 

Statement under 37 CFR 3. 73(b) h enclosed (Form PTO/S&96j. 



Name 



SIGNATURE of Applicant or Assignee of Record 



Daniel Dietrich 



s . 



Signature 



Date 



2l2dl£ ^ - . , 

NOTE. Slgnaturesof all Ihe inventors or assignees of record of the entire interest or their representative^) are recjuired. Submit multiple 
forms if more than one signature is required /see below* — 



B3 Total of. 



Jorms are submitted, 



Burden HourStatement This ton. H estimated to take 3 ro,nut*a to complete T^ajjiH ' ^ W«dl^n the '^^^^^^^^ 
the amount of time you are required to com ^ ete to^ehou M bo^ortUo the ChjefJnforTrtation CfTioer. U.S. *™ iraoemant mTioe. vvasmngion. 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each yean 
Small Entity 

Small Business Concern 



TOTAL FEES AUTHORIZED: $ 1 31 9 

BANK (CREDIT) CARD INFORMATION: 

Credit Card Number: 0026 

Expiration Date: 20030601 

Authorized Name: InterScience, Inc. 
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Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


2001 


$ 370 



Subtotal For Basic Filing Fee: $ 370 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 121 


2202 


$ 9 


101 


$ 909 


Independent Claims: 2 


2201 


$42 


0 


$ 0 



Subtotal For Extra Claims Fees: $ 909 

ADDITIONAL FEES 



Fee Description 


Number 


Quantity 


Fee Code 


Amount 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


00000000 
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8021 


$ 40 


$ 40 



Subtotal For Additional Fees: $ 40 
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